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DECLARATION FOR PATENT APPLICATION 

DOCKET NUMBER 
5099 23 

As a below named inventor, I hereby declare that: > ^ -^•^Jz 

My residence, post office address and citizenship are as stated below next to my name 

matter which is claimed and for which a patent is sought on the invention entitled 

TRANSCRANIAL. ELECTROSTIMULATION APPARATUS & METHOD , the specification of 

which is attached hereto unless the following box is checked: 

□ was filed on ^ as United States Application Number or PCT International 

Application Number ^ and was amended on (if applicable) . 

I hereby state that I have reviewed and understand the contents of the above identified 
specification, including the claims, as amended by any amendment referred to above. 
I acknowledge the duty to disclose information which is material to patentability as defined 
in Title 37, Code of Federal Regulations, Sl,56. 

I hereby claim foreign priority benefits under Title 35, united States Code, §119 (a) -(d) of 
any foreign application (s) for patent or inventor's certificate listed below and have also 
Mli^lM^I&i^SF-tgg^ leaving a filing 

Prior Foreign ^plication (s) — 

Priority Claimed 

□ Yes □ No 

Q^--'^-- - ; □ Yes □ No 

(^umb^r) (Country) (Day/Mo/Year Filed) 

I|jHereby ; claim, the benefit under Title 35, United States Code, §119 (e) of any United States 


( l^umber ) (Country) (Day/Mo/Year Filed) 


(Implication Number ^ "(Filing I>ate) 


(w||plication Ntimber) (Filing Date) 

iWereby claim the benefit under Title 35, United States Code, §120 of any United States 
a^lication(s) listed below and, insofar as the siibject mattr of each of the claims of this 

Regulations, §1.56 which becaune available between the filing date of the prior application 
afid the national or PCT International filing date of this application.^ 


(Application No. (Filing Date) (Status- patented, pending, abandoned) 


(Application No.) (Filing Date) (Status- patented, pending, abandoned) 

I hereby appoint the following attorney and/or agent to prosecute this application and to 
transact all business in the Patent and Trademark Office connected therewith: 

LaValle D. Ptak 
Registration No. 19,877 
Address all telephone calls to: LaValle D. Ptak at (480> 419->9Q19 
Address all correspondence to: LaValle D. Ptak Payor «001321 

28435 N. 42~* St., Ste. B 
Cave Creek, Arizona 85331. 

I hereby declare that all statements 'ma^e herein of my own knowledge are true and that all 
^tstatenaLeii^s ,^^de on information and belief are believed to be true; and further that these 
stat^ents .were made With* the knowledge that willful false statements and the like so made 

application or any patent issued thereon. 

Full name of sole or first inventp;^ ^^9^^^ name, family name) Yakov S. Katsnelson 

Inventor *s signature )/a Date Zj^ j C?7^ 

Residence 1005 Esplanade Ave,#4Kr Bronx r NY 1046ditizenship USA 


